MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —=62—-0220063

DEPARTMENT OF PUBLIC HEAL AND WELFA
™ 5o G}' : ?‘ STATE FILE NUMBER
Reg i - e p— 4 _.Primary Reglstration District No. Registrar’s No.
DO NOT WRITE . AMENDED AV I 1555
ON THIS 5TUB T LU 130

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. €O 3 N
a. COUNTY St'ﬁ ﬂ’la L r a. STATE fltss ou r% COUNTY S t. 010 _L r admission)
b. C(I)'l;l’ {If outside corporate i?;sih, give TOWNSHIP cnly) Length of stay in 1b c. CITY Inside Limits

VS 300
Rev. 4/59¢

bd3s
093¢

OR
TOWN Town  El Dorcdo Springs Ye O N T

¢, FULL NAME OF (If NOT in P#ital, giva location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR

ADDRESS
INSTITUTION Hou te 4 Yes O N%. RO u t e 4 Yes J No [J
3. NAME OF DECEASED First Middle - Last . 4, DATE Manth Day Year

(Type or print} OF
Cameron Fero DEATR Aprid 24 1862
& 5. SEX 4. COLOR OR RACE 7. Married DI Never Married (] [8. DATE OF BIRTH | ¥ AGE (last birthday) |IF U':‘hDER ) YEAR | IF UNDER 24 HR
Wid d Divorcad [0 b Meonths Days Hours I Min.
Male White owed D Dverced O g 141686 73 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
urin: ost of werking life, even if retired) . Y
CLDE I e Tt oe "hnp. Amsterdam, N.Y. U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME COF HUSBAND OR WIFE

Ml ller John Fero Auous ta Comeron Esther Cocter Fero
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

, no, n n , give war or d + o
{Yes nnﬁa Imow)'(lfves give war or dates of servi¢ Z Esther Fer‘o, .EJ.DC'?' G S ph., MC.

18. CAUSE OF DEATH (Enter only one cause per line rwr oW o) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} Mye ardial infarction

IDATE AMENDED

ol ] &) oW

9| e | N

3

S

<

DOCUMENT

Conditions, if any, DUE TO (b) coronm OOCluS ion

which gave rise to
sbove cause {a),
stating the under-
lying cause last, DUE TO {c)

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was

disease condition given PA T there a pregnancy in last 50 days.
itus
d‘ {;es mell l O Yes-l 0O Ne ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 11 of item 18.]
PERFORMED? a w| a -
YES[O NoQO

20¢, TIME OF Hour Maonth, Day, Year
INJURY a.m.
p-m,

20d. INJURY OQCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK J

21. 1 atended the decessed from_N.OJL‘thﬂI’__J_ggli._, fa_miulla’_ls_ég last saw g:r:l alive on Aprir 23’ 'ijbd

Death occurred at 5 + 3@ bl m on the date stated sbove, and to the best of my knowledge, from the causes stated.

a. egree or title} 22b. ADDRESS } y
22 SIGNAZRE !’( M_/ 1 M D . El Dzrado Springs’mo‘ Ll_/aé/é DATE SIGNED-

Z3s. BURIAL, CREMATION, | 23b. DATE 7 Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {State)
REMOVAL (Specify) .

Remoypal 4-25-62 Memortel Gardens Coloredo ,Sp_cz‘g; Colo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTR'AR S SUENATU
Gwinn-Carcthers,KlDorade Sree. Mo, 5-/E- b2 H"‘qu}'— C-LJ(L . D.\
{Licansad Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . : _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ﬁ//?/
A

T - : . ’ P. O. Address
Note: The above MUST BE SIGNED BY THE LICEI&SED EMBALMER in hlS OWN HANDWRITING. (Failure to comply
‘with the above constitutes grounds for revocation of license). "
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_If this body is not embalmed, fact should be so stated above.

/

S,




